Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711200 CEIVED (512)463-5800 1-800-325-8506
Ty \JF AN A’HONIO
CANDIDATE / OFFICEHOLDER CITY CHLFRK Form C/OH
CAMPAIGN FINANCE REPOR?&ng £PD -3 I 95 CoVER SHEET PG 1
1 ACCOUNT# 2 Totalpages filed:
The C/OH InsTRucTioN Guibe explains how to complete (Ethics Commission filers)
this form. / /
3 ESEEEEQS%ER TIMLE FlR;/E’ (M7'_ OI.=FICE USE ONLY
' NICKNAME. o ' .slur:-n)‘( o D:Wwed
— BALDE/zAé
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; STATE;  ZIP CODE
OFFICEHOLDER
ADDRESS 52/ 6RAME€CV 34)A/A,4/7an//0

L__I Change of Address

Date Hand-delivered or Date Postmarked

7X. 782/

5 cAMPAIGN TITLE FIRST M
TREASURER
NAME & 7 7 y M. Receipt # Amount
NICKNAME H‘LAéT‘HA“.”".'."S-UF'FD‘('”D,',pm,sud
‘-"C /< E R 7 Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE# cIrY; STATE; 2IP CODE
TREASURER
ADDRESS | rsiness) 223 WEST W/L Oun/oolD gAﬂAmnNm ;6)(
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ~
 PHONE (2/0) R22. OOF7
8 REPORT TYPE
J 15 30th day before electi Runoff 15th day after campaign treasurer
D anuary z ay betore on D . D appointment (officeholder only)
7] duys [] 8t day before election [] exceeded $500 timit [ Final report (attach CIOH - FR)
9 PERIOD Month Day Year Month Year
COVERED THROUGH
o/ /zz,/0% 03 /24/0;
10 ELECTION ELEC'nON DATE ELECTION TYPE
Month Year
0{/09/0 2, | [ erimary [] runott /Z/G'eneral ] speca
1 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (if known) 0/5 7—/\, Yoo st _z
—_— SAN AN 7 On/r0 ci7¥ codnC 7L
13 NOTICE X i § i § 3
OF DIRECT - Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. <
EXPENDITURE N
BYOTHER Name -
INDIVIDUALS

] additional pages

Address /PO Box;  Apt./Suite#  City: State;  Zip Code

GO TO PAGE 2

&

Printed on recycled paper

Revised 05/11/2000



Texas Ethics Commission P.0.Box 12070 Austin, Texas 787112070 11 7 [jF 2 5y % {/(512)463.6800 1-800-325-8506
LTS
CANDIDATE / OFFICEHOLDER REPORT: o Form C/OH
I AL TN
SUPPORT & TOTALS TSP =3 Py I,C/Q§IER SHEET PG 2
4 C/OH NAME 15 ACCOUNT #(Ethics Commiasion fiers)
RENE T. PALDERAS
16 NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have besn made without the candidate's or officeholder's knowledge or consent. Candidates and officehoiders are required to report
POLITICAL this information only if they receive notice of such expenditures. <+
COMMITTEE(S) :
COMMITTEE NAME
COMMITTEE TYPE

[T] ceneraL | COMMITTEE ADDRESS

—
[] speciric ) .
COMMITTEE CAMPAIGN TREASURER NAME
D additiona! pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN oo
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 5 5@ 72
2. TOTAL POLITICAL CONTRIBUTIONS o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ g 50 5 74
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ 25 . qs

4. TOTAL POLITICAL EXPENDITURES

$2,859.7%
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —_—

19 AFFIDAVIT

\\\\\Hlihil///
\\\\\\“\D f‘. .S. Vé O,,,/ | swear, or affirm, under penalty of perjury, that the accompanying report
$ Q/\:o;;‘\‘( P(,;O . '06\’/, is true and correct and inciudes all information required to be reported by
S<o S (AN~ me under Title 15, Election Code.
. s 5 Cal =
s %, o ! = /
-8 Yy ] =
Z % o S S M‘@/—
L] )
S

7, ®eane? Q Signature of Candidate or Officeholder
03645002 W :

AFFIX NOTARY STAMP / SEAL ABOVE

Swormn to and subscribed before me, by the said 'Q/M é‘w//é // - , this the ﬁ_— day

of /4%/ / , 20 & 3 , to certify which, withess my hand and seal of office.

Ml S Jix, Melude S firy /s

Signature of officer adminidtesing oath Printed name of officer adfn#istering oath Title of r administering oath

@ Printed on recycled paper Revised 05/11/2000



RECEIVED
?GH-EBH 0 (512) 463-5800 1-800-325-8506
FITY LLENR

Texas Ethics Commission P.O. Box 12070 A

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS:» -3 PH It 25  (FOR FoRMS croh, clot-ss. sc.Cio,

The INsTrucTion Guine explains how to complete this form. 1 Totalpages this Schedule A1: 5’

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
LENE T. BALDER A<
4 Date 5 Full name of contributor 0 out-of-state PAC (1D#: y| 7 Amountof | 8 In-kind contribution
. contribution ($) | description (if applicable)
o128 fo3 RENE T. BALDERAS |
6 Contributor address; City; State; Zip Code 4 Zaa ..ex;.d
52/ GRamERCY SINANTIN(G TX |
78272 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution )
contribution ($) description (if applicable
0l/26/03|ToMN BALDERAS |
Contributor address; City; State; Zip Code
#300°° |
411 BRADFORD SAN ANTONIO T |
79229 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I Inkind contribution
contribution ($) I description (if applicable)
0//3,/03 .. 77'/0M 120357/ ................... I
Contributor address; City; State; Zip Code y / 0 0 ({4 |
/O3 LUTHER, AN ANTONIO 7X ) |
782/2 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I Inkind contribution
contribution ($) | description (if applicable)
02/3/p3 | BETT Y MINGUS EckERT |
Contributor address; City; State; Zip Code # 20 |
25z 14
233 W/LDLwWooR ; SAN ANTON/O  TX |
D2/ 2 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of i In-kind contribution
MA M//LKE contribution (3) | description (if applicable)
02/5/03 | NORMA WILL & IR vo |
Contributor address; City; State; Zip Code % /0 |
D% gramERcy A ANTONIO. TX T
7%2/2. |
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austmif%\#?éwo (512) 463-5800 ____1-800-325-850€
Y 4

1y OF GAR 1T
POLITICAL CONTRIBUTIONS £!7¥ U, 277 £ SCHEDULE A1
OTHERTHANPLEDGES ORLOANS = . o5 ™" ™ Rnassisiesy
oz -3 I L
The INsTRUCTION GuiDE explains how to complete this form. 1 Totalpages this Schedule A1:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
RENE J. BALDERAS
4 Date 5 Full name of contributor [ out-ct-stats PAC (1D¥: )| 7 Amountof |8  In-kind contribution
contribution ($) I description (if applicable)
02/ /o3 | PENE T. BALDERAS |
6 Contributor address; City; State; Zip Code $ ga oo !
52/ w.&GeAMERLT SANANTON/0 7 |
762/2. |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (ID#: | Amountof | In-kind contribution
Jw” M contribution ($) l description (if applicable)
02/5/03 | Lo L s oo o0 * |
B/ BREEDPEAN SAN ANTON/D TX< |
752/2 |
Principal occupation (Optional) Employer (Optional)
Date Fuil name of contributor [ out-ot-state PAC (ID#: ) Amount of | in-kind contribution
contribution ($) | description (if appiicable)
02/9/03 . JWNE‘ HmANDgZ .......... l
Contributor address; City; State; Zip Code 7 /00 20 |
29319 SADDLE SON & AR OPKS RANCH TX |
S~ I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
. BOB comenvX. .
02/ ©/03|  conibutoradaress;  Cy: State; Zip Code \% oo :
TOZ W FRENCH SANANTZONIO 7k |
7o2/2. |
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor [[J out-ot.state PAC (ID#: ) Amount Of(S) ! o In=kind ec(:;h’ib;ﬁor; o)
contribution escription (if applicable
RUDY HERNANDEZ- |
02-/ 9/ 02 Contributoraddress;  City; State; Zip Code $ o0 oo ‘
14593z Somerset \Jon Orrm7 7 = -
786073 |
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS ¢
OTHER THAN PLEDGES OR LOANS _

(512) 463-5800 1-800-325-8506

ScHEDULE A1

w195 (FOR FORMS C/OH, CIOH-SS, SC-C/OH,
2O SC-SPAC, SPAC, & SPAC-SS)

The INsTRUCTION GuiDE explains how to complete this form. 1 Total pages this Schedule A1:
2 FILER NAME — 3 ACCOUNT # (Ethics Commission filers)
RENE J. BALDERAS
4 Date 5 Full narne of contributor ] out-of-state PAC (ID#: | 7 Amountofs | 8 Inkind co:f'ntribv.;tior; o)
contribution ($) l description (if applicable
2/8/03 | TOHNN BALDERAS Y Xad
6 Contributor address; City: State; Zip Code |
L) BRADFOR, SAN ANTONID_TX |
76228 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [J outof-stats PAC (10#: ) Amount of | Inkind oz?tribpt:ti;r;l )
contribution ($) description (if appli e
PERNABE SUTTLES |
Z'/ 26 / 03 Contributoraddress; ~ City; State; Zip Code ‘)3/00 oo :
@750 WELLES EDPE SANVANTUN/O 7K, |
78240 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] outof-stats PAC (ID¥; ] Amount of(s [ Inkind w;mm o
contribution ($) I description (if appli e
JOHN BALDERAS
3/3/03 Contributoraddress; ~ City; State; Zip Code %’ﬁa L :
4// BRADFoRD SAN AN 7ON0 TXK ]
78224 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] outot-state PAC (ID#: )| Amount of(s) i L rkin ec(:;ﬁibpluﬁor; o
contribution escription (if applicable
 Syriis GARZA |
3/5/ 03 Contributoraddress; ~ City; State; Zip Code .y 7y 00 :
SAN ANTONIO TX 702724 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor (] out-ot-state PAC (ID#: )| Amount of(s) i j Inkind cc():ﬂ'ib':tior; o
contribution escription (if applicable
2/ MTe herr ESTATE . |
2//03 Contributor address; City; State; ZipCode $@0 ¢:¢ ‘
-@00 DoLOROIA H 2ol : = | -
AN ANTONIO TX 78207 |

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, T4 “\-2070 (512) 463-5800 1-800-325-8506

‘ i
POLITICAL CONTRIBUTIONS g1y 0F SAN ARIOTE SCHEDULE A1
OTHER THAN PLEDGES ORLOANS" '~ (oR FORME CIof, SIS ST

SC-SPAC, SPAC, & SPAC-SS)
A ‘- "‘%
A =i ‘3\ P i e d‘ ha
1

[ . .
The InsTRUcTION Guie explains how to complete this form. Total pages this Schedule A1:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

RENE T. BPALDERAS

4 Date 5 Full name of contributor [ out-ot-state PAC (ID¥#: yi 7 Amountof | 8  In-kind contribution
contribution ($) I description (if applicable)
3 RUBEN EStwsEpo ol
e/ 03 6 Contributor address; City; State; Zip Code ¢ 25 0 . |

748 E. MULBERRY #7177 |
SAN ANTONIO T T%2./2 |

@ Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (ID¥: | Amountof | In-kind contribution
contribution ($) I description (if applicable)
 MICHAE T WE [DER_HOLD. . |
< /5 /03 Contributoraddress; ~ City; State; Zip Code $‘/o o °° |

203 &INO Wikl Ardg

|
SAW ANTONIO  TTX 79204 |

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
3 THE' €ORBO. FAMILY LIMITED . |
/ 2 0/0 3 Contributor address; City; State; ZipCode $ 00 |
1430 N« Fror-ES 300 . |
|

SAPS ANTONIO; TX. TD2/2

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amountof | in-kind contribution
_ contribution ($) l description (if applicable)
24 - Newey TAYLOR~ SHIVERS o |
3/ 03 Contributor address; City: State; ZipCode %0 o ? |
46 <. ArAmo |
AN ANTONIO, TX 782/0 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [0 out-ot-state PAC (1D#: ) Amount of In-kind contribution
contribution ($) description (if applicable)

3/3/03 Contributoraddress; ~ City; State; Zip Code ‘g Ep ¢°
52/ . CRIAMERLCY =

SAV ANTON/O . 7X 7TH2)2.

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871@ g FHFF (512) 463-5800 1-800-325-8506
f‘ -" ~ P‘l L H
POLITICAL CONTRIBUTIONS CiTY ,{,3,’” ;Y Pf »,‘«"H}, ONID SCHEDULE A1
OTHER THAN PLEDGES OR LOANS , T LB eor rorus crow, clonss. secran,
AN EE2 w3 puy o

The INsTRucTioN GuiE explains how to complete this form.

RPN AR Y
41 Total pages this Schedule A1:

2 FILERNAME

RENE T . BALDERAS

3 ACCOUNT # (Ethics Commission filers)

4 Date

2/26/03|

5 Full name of contributor [ out-of-state PAC (ID#: )

S Contnbutoraddress City: State Zip Code

B/19 w. kE/INEs Awy.
SAN ANTONIO, T Td2/2.

In-kind contribution
description (if applicable)

7 Amountof l 8
contribution ($) |

|
/oo 9° |
|

|

9 Principal occupation (Optional)

40 Employer (Optional)

Amount of I

I
|
I
l
I
|

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revisad 04/03/2000

Date Fuil name of contributor [ out-ot-state PAC (ID#: ) In-kind contribution
contribution ($) | description (if applicable)
2/1/ BOB AD . TOANKNE ComEAVX.. . VSE oF
/03 Contributoraddress; ~ City; State; Zip Code $20 0 g° MF-/AC—)E
702 . FRENCH | HOU-SE’ a2 >
SAN ANTONI O TY 78 2/2 (2T el HaTed:
Principal occupation (Optional) Employer (Optional)
Date Ful name of contributor ] outof-state PAC (ID¥: )| Amountof | Inkind contribution
contribution (3$) I description (if applicable)
BRO8B AND TOANNE" COM EAUVX. vsg or
3/1/03 Contributoraddress; ~ City: State; Zip Code $ ST oo CATLRA AOE
702, W. FRENCH / | HoUsE FPoro
| TN A1EN HGTRS
SAN ANTON/O  TX 782/% | Fon. 2.5 phygs.
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [T out-of-state PAC (ID#: ) Amountof | In-kind contribution
contribution ($) | description (if applicable)
| Cowbuoraddess; | iy, St ZpCode :
|
[
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-20%0C CEIVED

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

LY UF DAN ARTUNIY

MNIAPR -3 PH 1225

O AR A
STy O ENK

SCHEDULE F

The INsTRucTION Guine explains how to complete this form.

1 Total pages Schedule F: g’

2 FILERNAME

FENE T. BALDERAS

3 ACCOUNT # (Ethics Commission filers)

4 Date

2/4 /03

5 Payeename

6 Payee address; City; State; ZipCode
2700 BlLANcO

SAN AN7oMI0 TX 782 )2-

7 Amount
(%)

$U458. 4q

8 Purpose of payment (See instructions regarding type of information

9

« Complete if direct expenditure to benefit C/OH e«

Z/ 7/ o3 2201 BUEAM VISTA

SN AN TONID,

required)  WVARD SIGNS Candidate / Officeholder name Office sought Office heid
Date Payee name Arrzg;mt
| ALLIED ADVERTISING
2 / P /O 3 Payee address; City; State; Zip Code 4 _@ 7 o
2700 BLANCcO e
AN ANTONIO TX 7d2/2.
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Offica held
1 |
4°X%° siens (pEPOSIT)
Date Payee name Amgunt
$)
CMUNoUIA PRINTERS
Payee address, City; State; Zip Code

TX Te207

$38/. 90

Purpose of payment (See instructions regarding type of information

uired.)
= FALm carrds

«= Complete if direct expenditure to benefit C/OH <

Candidate / Officeholder name Office sought Office held

Date

2/)1/03

Payee name

Payee address; City; State; Zip Code

T B700 BLANCO

CALLIED ADVERTISING . ... ... ..

SAN ANTON/O, TK TP 2/2

Amount
(%)

J247.28

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholider name Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission  P.O.Box 12070 Austin, Texas 78711-2070 RECEIVED (512)463-5800  1-800-325-8506
CITY OF OAR ANTURIY

POLITICAL EXPENDITURES CORY CLERK scHEDULE F
703 4PR -3 PH 1: 25
The InsTrRucTion Guice explains how to complete this form. 1 Totaipages Schedule F:
2 FILER NAME FENE-' J— W 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Arr(\gt)mt
Home™ DepPOT . .
2/10/03) 17 i e $35. pe
43" W. SUNSET
SAIN ANTONIO. TX, 209

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officsholder name Office sought Office heid
PoSTs
Date Payee name Amg;.mt
(
2/ Home PEPOT. . ... ...
q/ 0 3 Payee address; City; State; ZipCode

Y26 p. SUNSET $60.2¢

LAV AprONIO, TX TP 209

Purpose of payment (See instructions regarding type of information -~ Complete if direct expenditure to benefit C/OH -
required.) W S Candidate / Officsholder name Office sought Office held
Date Payee name Amount
H T %

Payee address; City; State; Zip Code

2/2¢/03 Y25~ . SUNSET 36.77
SAW ANTONIO, TX. 78209

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office heid

STAKES

Date Payee name An(\g;mt
CRYNIKOS
w 03 Payee address; City; State; ZipCo.de .
22/ 44 Broadway B #7.2/

San Amfonio, 7€, 7209

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office heid
COoPIES

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070¢ 0 r |V D

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

£17Y OF SAN ANTUNIU

Crry GLERK

sopa 2R -3 PH 1: 25

4 Total pages Schedule F:

scHEDULE F

The INstrucTion Guie explains how to complete this form.
FILER NAME )eENE (7: M-DE 3 ACCOUNT # (Ethics Commission filers)
Date 5 Payeename 7 An(\g;.mt
AULLIED - POVERTIS /NG
................................. $ 572 4z

City; State; Zip Code

3/3/03

6 Payee address;
2700 BrLaprcp
SAN ANTONIO, TX  192/2-
8 zlgt?ior:;;)f payment (See insituctons regarding ype ef nfermation ° Candidat: Ic‘;n::::ewi:f ::ﬁ:xpendimre &!:muo” B Office held
YARD S/6MS
Date Payee name A"(‘g;m

p Code

Payee address; City; State;

2/20/03

2400 MeULLOVEMH AVE

$52 90

SATN ANTONIO . TX. 7H2/2-
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH <=
required.) sT q MP. S Candidate / Officeholder name Office sought Office held
Amount
$)

Date

2/23/03
Lo Broa.dw

*

Lrteg
£17.26

79209

- Complete if direct expenditure to benefit C/OH -

San Antonio 7Tx 78207
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) éaPIES Candidate / Officsholder name Office sought Office held
Date Payee name Amount
P ($)
OFFICE MAXK
£S5/ . 744

Office heid

Purpose of payment (See instructions regarding type of information

required.) SU/’/’//'&(

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

@ Printed on recycied paper



P.O. Box 12070

Austin, Texas 787R§-264W [ [

(512) 463-5800

1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

CITY UF SAN AN!U%‘IU

L IR A O

2003 APR -3 Pl

[: 25

SCHEDULE F

The INsTRucTION Guipe explains how to complete this form.

1 Totalpages Scheduie F:

2 FILERNAME

RENE I BALDERAS

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

2/27/ 03 .6. Payeeaddmss City; State; Zip Code
/700 N MAIN
SAN AN7DN /O

7K 7%2/2

Amount
)

F/sD °

8 Purpose of payment (See instructions regarding type of information

R GRAPHICS - L0060

9

« Complete if direct expenditure to benefit C/OH <

Candidate / Officeholder name

Office sought Office heid

Amount

Date Payee name

2/7/03

Payee address;

256 £. BASSE

SAN ANTONIO, TX 78209

)

$24.9¢

Purpose of payment (See instructions regarding type of information

required) S ypp L /S

« Complete if direct expenditure to benefit C/OH

Candidate / Officehoider name

Offica sought Office held

32 fp3| U5 LOST OFFICE [LIVAEL. HTS

24oo ’n"‘CU//OU h Ave

Amount
$

&7y

3/©/03 -
/ / - 300 OoLMOS pA..

SAWMTD'V@. TX TeZ/2.

’
san Anfonio ¢ 7TX 762/
Purp;;:: ;:’f payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required. gm P‘ Candidate / Officeholder name Office sought Office held
Date Payee name Amount
" Payeeaddress;  City, State; ZipCode 473 6o
.

Purpose of payment (See instructions regarding type of information

T Foop For. yoLuN TEERY

« Compiete if direct expenditure to benefit C/OH =«
Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

@ Printed on recycied paper



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-207¢7 C¢ {VED

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

£1TY OF SAN ANTURIU
TSy CLERK SCHEDULE F

2003 202 -3 P 1525

The InsTrucTion Guipe explains how to complete this form.

1 Totalpages Schedule F:

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME FENE.. E DE@A—S |

Amount

4 Date 5 Payeename

31402

7
%)

L0 °

NILITARY PLAZA 20D FLR
AV ANZONIO_TX. 78 265
8 z:rzor::;nfpavmem (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH -
. F / L , N @ FE— Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%)
L OFAlcES MAX.
Payee address; City; State; ZipCode ¢3 z ’ 3b

3//6/03

SAIY ANTONIO ;7% 78209
Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH -
required.) / N z. Mﬁ‘m p 6 ES Candidate / Officehoider name Office sought Office heid
Amount
£5]

Payee name

VS . POSTZ . opFICcE”

Payee address; City; State; Zip

2400

Date

3/r7/03

ém/,u;z, H7S ... ...

MmecverpveH AVeEe

F37.00

Payee address;

Yy Broad
San _Antonio,

3/23/03

SO AnvTonso , TX Tpziz
;"elg??:: ;>f ?Y'“"“ (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
uired. m /J Candidate / Officeholder name Office sought Office heid
Date Payee name Amount
%)
CYpROS o
City; State; Zip Code -4:% . 4

TX  79209.

required.)

Purpose of payment (See instructions regarding &pe of information

=« Compiete if direct expenditure to benefit C/OH «

Candidate / Officehclder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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